120321822584

Federal Election CommissioE EIVE n January 28, 2013

re: FEC 3x filing for CodgljydAl 31 AM 8 39
Sir or Madam FEC MAIL CENTER

I am the treasurer for Exposing Marxist PAC, which was formed last fall. Last December we
received a letter from the Reports Analysis Division, stating that we had failed to file our FEC
Form 3x for the 3™ quarter.

We made a call to Reports Analysis, and were told that it would be okay to just mail in the 3
quarter report by the deadline for end-of-year report, January 31, 2013.

Our committee, up to now, has never received or disbursed any funds. I am a novice at fund-
raising, and this is my first time filling out a Form 3x. I put “zeroes” in the appropriate boxes.

Schedules H through L appear to be forms that are not necessary for my group to fill out. I put
the committee name at the top of the page on each of those forms, and left the rest of the page
blank.

Enclosed are three Reports: post-general, third quarter, and end-of-year.

Also enclosed is a copy of the letter we received last December, from the Reports Analysis
Division.

Yours very, truly,

John Hilt
312-671-0909 (cell) W

4051 S. Sacramento
Chicago, IL 60632
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reDERAL ELECTIN dBNHsOR; 32 December 14, 2012
WASHINGTON, D.C. 20463 " R
4L CENTE
FEC M .

JOHN HILT, TREASURER

EXPOSING MARXISTS PAC

503 W HAPPFIELD DR APT 203 ,
ARLINGTON HEIGHTS, IL 600047119

IDENTIFICATION NUMBER: C00534016
REFERENCE: POST-GENERAL REPORT 10/26/2012 - 11/26/2012
DEAR TREASURER:

It has come to the attention of the Federal Election Commission that you may have failed to file the above
referenced report of receipts and disbursements or failed to file a report covering the entire reporting period as
required by the Federal Election Campaign Act, as amended.

It is important that you file this report immediately with the Federal Election Coramissian, 999 E Street,
N.W., Washington, DC 20463. Please note that electronic filers must submit their reports electronically, as per 11
CFR §104.18. A copy of the report or relevant portions must also be filed with the Secretary of State or
equivalent State officer unless the State is exempt from the federal requirement to receive and maintain paper
copies. You can verify the Commission's receipt of any documents submitted by your committee on the FEC
website at www.fec.gov.

The failure to timely file a complete report may result in civil mouey penaities, an audit or legal
enforccment action. The civil money penalty calcnintion for late reports does not include a grace period and
begins on the day foliowing the due date for the report. Due to heightened security screening measures, delivery
of mail by the US Postal Service may be delayed. The Commission recommends that you submit your report via
overnight delivery or courier service.

If you have any questions regarding this matter, please contact Sari Pickerall in the Reporis Analysis
Divisian on our toll free number (800)424-9530. Our local mamber is (202)694-1130.

Sincerely,
bt Chaten a,
Debbie Chacona

Assistant Staff Director
Reports Analysis Division (RAD)



R REPORT OF RECEIPTS F
FE AND DISBURSEMENTS ,o.: j[y31 a 8:39

FORM 3x For Other Than An Authorized Committee N
L E N ko use ony
1. NAME OF TYPE OR PRINT ¥ Example: if typing, type P ——
COMMITTEE (in full) over the lines. 1%FEL:4]?5 PR
o * -
lkr)‘IIDrO;éxllﬂ:g: MGJ’:X:]L’?!TE; IPJﬁzCe I A A A AN I AN A I A A A A A A
NN
Y ¢ ) ,
ADDRESS (number and sires!) 03, Wi | iaI’D z,D Fief 1J Drdwve v ]
B Check if diffm;ent lA’n Ij:l i220136 S T W VO S M NN N U NN U NN NN NN TN NN U N N N O R T AN N J
than previously j . é ; ,
reported. (ACC) : [ 1) | i i " (il [IL] L 0,00H—]—I 2[ l ,![ j ”
2. FEC IDENTIFICATION NUMBER Vv CITY a STATE A ZIP CODE a
AT AL NG 3. IS THIS NEW ;A AMENDED
!_9.0 02340.1.6 REPORT E ™) OR (A)
4. TYPE OF REPORT ®) hndonﬂ:y D Feb 20 (M2) E May 20 (M5) Aug20 M8) [ ] Nov2o (M)
{Choose One) epo! . el Vear Only)
Due On: oy .
Mar 20 (M3) { Jun 20 (M6) Sep20(M9) § § Dec 20 (M12)
(@ Quarterly Reports: E] [] ‘\?‘e‘;“f.',:‘;’)"’"
ﬁ Apr 20 (M4) Jul-20 (M7) G Oct 20 (M10) G Jan 31 (YE)
April 15 )
Quarterly Report (Q1) | (¢) 45 pay Primary (12P) I’} General (126) D Runoff (12R)
Jolﬂ!a/\n‘esny Report (Q2) PRE-Electon ;
Report for the: §  Convention (12C) : ) Special (128)
October 15
Quarterly Repont (Q3)
I3 L) F AL A REAR in ‘he -
January 31 . ; i
Year-End Report (YE) Election on - o P State of a
July 31 Mid-Year (d) 30-Day
5:;? gg;;:rzﬁtye)cnon POST-Election B General (30G) Special (30S)
m Termination Report Report for the:
(TER) ’ m!gm"l Y=Y 2YRY in the L2
Election on a . o State of "

l ' E@E l lm&p,g 24 through ﬂ m’ m

1 certify that | have examined this Eeport and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer thn /L/ /I/ 7‘—

5. Covering Period

f TO TR 4 PV TV TV Tvy

1281 12.0.1.3;

Signature of Treasurer

NOQTE: Submission of false, eous, or incomplete information may subject the person signing this Report to the penatties of 2 U.S.C. §437g.
Office FEC FORM 3X
Use Rev. 12/2004
Only

FEGAN0O26
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

Marxi!s75

PAC

Exposing
/ J

Report Covering the Period:

From:

B ECD

R A0 - Ba guran £

M. ] 23

Cash on Hand
January 1,

6. (a)

(b) Cash on Hand at

12.0.L.Z

Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Line.

S

6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line

3

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))

9. Debts and Obligations Owed TO

the Commitiee (itemize alf on
Schedule C and/or Schedule D)

10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D)

COLUMN A , COLUMN B
This Period Calendar Year-to-Date
Lems o0 20.0.0.01
e o 0260,0]
0000 00 0]

Az‘.‘J.'E;B.Y.-‘.v T A ¥ T " 1,'.: :-\!:‘M"ttﬁ!.?t'”_;
00 00
TR P ST S R L N\ "

0

Semmmiieritientonmibvenommly:: o Rl

b _&m k3 2

E This committee hae qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FEGANO26
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DETAILED SUMMARY PAGE
of Receipts

FEC Form 3X (Rev. 06/2004)

Page 3

Write or Type Committee Name

EX;DnsU?a Ma/‘)(jéé jD/?C

.D ] Y sy :"T'“""."’ i Y v Y %
Report Covenng the Period:  From: 0 _) 2 J 2 To: m m E ZE E 21
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees s . —— e e s s s e o
(i) Kemized (usa Schedule A)............ NP P O_p ‘0‘0 3 PR WY ..0 Q sa-o Q
(i) Unitemized P ) X ) N 0} ot Q ,_QEQOE(Z
(i) TOTAL (add R R — I S A
Lines 11(a)(i) and ()..overeec > . s o 20.9.0.01 P EQ iOEOQQ
(b) Political Party COMmMIttees ................ amn oo 0.0008 W, s s ,.QED ( _Q ;;
(c) Other Political Committees i wiie” SEa T e T sy
(such as PACS)....ccouwrweveurrncrvassenrnnenen e ow 0000 | e e B ,OHOQQ E{Z ‘
{d) Total Contributions (add Lines
11(a)(ii)), (b), and (c)) (Carry T — S
Totals to Line 33, page 5) ............. > P M_Q &_OQQ&Q! PP O 0_0 m
12. Transfers From Affiiated/Othar SR LSS i R BSS a aia e e b e
Party COMMIEES.........ovvomsrerrecssessissransenren i 0 O Q gl o OA_J__O,LQ_
13. All Loans Received PP 0 Q ag Q g ,;;Q@_Q,’
14. Loan Repayments Received.........cc.couecenecee o o O Q ﬁ Q O 0
15. Offsets To Operating Expenditures e i - P“D“
(Refunds, Rebates, etc.) oo e — g £ et preg e gy
(Carry Totals to Line 37, page 5).............. r o 0 m L B 0 3
16. Refunds ef Contributione Made e = = S ‘
to Federal Candidates and Qther G s LA i i TR s i
Political Committees........ccccocemerccrverncenenne 0 O Q “ _ QQ Q 0
17. Other Federal Receipts S—— ? —— S ————— e i ——
(Dividends, Interest, €1C.)....cccceerveurvenreccrenne o0 0 O 0.0 . 1
18. Transfers from Non-Federal and Levin Funds P s " 8 Bl STt 222
(a) Non-Federal Account ey S | prEcp ey
(from Schedule H3) .....cccoonvuerienrrninn. P ) O.&:, Qi o mﬂa_ 3&
) % > = 15  ma o Ve ey 3 ﬁ - S 4 ) a2 ;
(b) Levin Funds (from Schedule H5)......... s 0.0.0.04 A QAO‘,O )L
. g Y £ £ " v = Dl gl W n é B o L BT A5 A W [P £ ?
(c) Total Tranafers (add 18(n) and 18(b)).. o ) YA Qg . s OdD@OQﬁ
19. Total Receipts (add Lines 11(d), R —— S
12, 13, 14, 15, 16, 17, and 18(c)) ......... > 2
) S T MQ:Q&Q&Q T NN, S N —JQJQ.,Q_OJ
20. Total Federal Receipts P —— sy ey R Y
(subtract Line 18(c) from Line 19)......... > o M’:OQ‘&O ; P rm-»Q-:;Q,;:,__-; }

FEGANO26
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 02/2003)

of Disbursements

-

Page 4

Il. Disbursements

21.

22,

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity -(from Schedule H4)

(i) Federal Share........cccoeeivveiinninecn

(i) Non-Federal Share............ceecnnceut
(b) Other Federal Operating

Expenditures
{(c) Total Operating Expenditures

(add 21(a)(¥), ta)(i), and (b)) ............. >
Transfers 1o Affiliated/Other Pady

Committees...........
Cantributions to
Federal CandidatesTiommitteea

and Other Political Committees.................

Independent Expenditures

use Schedule E)
cordinated Party Expenditures
4415?3»

2 US.C.
use Schedule F

Loan Repayments Made...........cocccvruerneene

Loans Made........ eeeees
Refunds of Contributions To:
(a) Ihdividuals/Persons Othar

Than Political Committees .................

(b) Political Party Committees..................
{c) Other Pulitical Committees
(such as PACs).

(d) Total Eontribution Refunds
(add Lines 28(a), (b), and (€))........... »

Other Disbursements

Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ..........ccocerereerenenceen

(i) "Levin" Share
(b) Federal Elaction Activity Paid Entlrely
With Federal Funds..................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b)).... »

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(iij} and Lins 30(a)(ii)
from Line 31)....... »

COLUMN A
Total This Patiod

COLUMN B
Calendar Year-to-Date

sterian 0,000

W £ ¥

oasl a0

2 .3 l, b {3

S timimetarmiiees 80 of) - DmOa\QAQ

e enonl L o000

I fss e S ¥ ) f F{ ' SR w T ']

s BTl MDQ.;\O_—&Q: Bl ol T ot AQ Q

2 B el &-Maia’.ﬁ&_- Q— Bl %_%ixagbé" :Qsj

Y - <& 2 g N - w g L v ~3 a2 S e O s Y

DBt &m&? 0 P FLIB ) SO . * S WO é&:ﬁ:@-; )..'an.
3 W ™ s w 3 ¥ D 7 r &3 N 0 f

e 02,00

mm@
BB 20 50 0 et ion A O]
Do Yo Yo~ B ENINNNINNCYo Yo )

~F s " A = R N7 = ¥ L W r ™ e 5 L 1_"*?{
PR 0170, I PP YO X0)0)
W W ) o Rl o L N N £ w 7 W v N 1 3 v Ny

A L, ) A ST "OMQ F. W, - 1 ..\ -OQ:-\Q:Q_L
ol e !-/ﬁnﬁ Q PR 5 ,Qc_Q.O m

K N 3 19 T g2 el T Ar NE T

ki

M&&M@ ‘%gé /D T ) uz___d_QQ&Q_ﬂ
B i B s s Vet sl SEEY

9

LMQ}QQQ, NSRS 002 0)0)

‘d IR S R e ) Vs Rl T B

] w v 10 ] 3 £} T 22 03 7 3 ]
0 i

H M, St /] e B 2 1’ /! 2 3 o .—‘
e TS el r S My

LA T K A R

FEBANO26
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DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 5
Hl. Net Contributioris/Operating” Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) Y [ R R O K e e T SR RS W
(from Line 11(d), page 3) ......cooeeeermererrrenees . mdQQEQ&m P QQ Q—“Qig
34. Total Contribution Refunds P Ump—y e
(from Line 28(d)) R EQSQ_‘QQ! ek QQQQ)
35. Net Contributions (other than loans) g — Rpvep———
(subtract Line 34 from Line 33) ......ccocoenee PR &‘QM s o £ M)
36. Total Federal Operating Expenditures g T g —— A ————
(add Line 21(a)(i) and Line 21(b)) ......... > e B QQAQ@ s _Q 0 ‘Q 40
37. Offsets to Operating Expenditures R S i A e e P R R,
(from Line 15, page 3)........ccceermrrrrrseiseenes e B i %&QQ@QQ, ] Q.0 &Q‘
38. Net Operating Expenditures aas e Ml Gl S B s G- Frge oy ——
(subtract Line 37 from Line 36) ............ » i MQQ‘Q&QB asz,QanD

FEGANO26
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate. schedule(s)
for each category ef the
Detailed Summary Page

FOR LINE NUMBER: rPAGE OF

{check only one)

11a 11b 11c 12
4 f13 [ Jra 15 [ | [

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far.commercial buropses, ather than using the name and address_of any political committee to. solicit contributions from. such committee.

NAME OF COMMITTEE (In Full)

Exposing  Marxis]ls PAC

Full Name (Last, First, Middle initial)

Date of Receipt

A.

Mailing Address ryreg - PTTeY m
™ " PRI

City State Zip Code ) —

Amount of Each Receipt this Period

FEC 1D number of contributing lC ST T e T T T e

federal political committee. PO S AT T S el acseSecommelimmi Mo Rl S am

Name of Employar Occupation

Receipt For:

Aggregate Year-to-Date ¥
Primary D General g AR5 SN
i | Other (speci .
( p ufy) v 5 % ﬁ A A ﬁ . i, ’n l
Full Name (Last, First, Middle Initial)
B. Date ot Receipt
Mailing Address m?;;'m‘; '28 20" an ae-ae's
City State Zip Code * — e timedh
Amount of Each Receipt this Period
FEC ID number of contributing lC oE R R R D
federal political committee. B e randbusmamonc BenscetbhoriBevsiiromadot FhoreosmdomBrondh
Name of Employer “Occupation
Receipt For: Aggregate Year-to-Date W
| Primary D General i B T O ST v
Other (specify) w 3 A 2o
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address PEYRE ; O TT Y / PYreere)
o % P K
City State Zip Code ) =
Amount of Each Receipt this Period
FEC ID number of contributing C SR R B A e A A A
federal political committee. PR T T YT S foeraile i T dwme e b ool sl
Name of Employer Occupation

Receipt For:

L.. Primary ‘_J General
| | Other (specify) v

Aggregate Year-to-Date ¥

X Ty " g " Fala 1

b B, W 3 L.

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)....

FESANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each categary of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

{check only ante)

21b 22 23 24 25 26
27 28a 28b 28c 29 H 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting wntribuﬁbns
or for.cammercial puroases, ather than usina_the name and addrass_of anv political committee to. solicit contributions from. such_committee,

NAME OF COMMITTEE (In Ful)

Exposing Marxisle  PAG

Full Name (Last, First, Middie Inftial)
A.

Date of Disbursement
Y8 Y 8§V s ¥ [

Mailing Address

m; iopt o B
. o " .

City State Zip Code
Purpose of Disbursement —
3 Amount of Each Disbursement this Period
Candidate Name - 'Camegoryl R A, -*'“‘“E
Type S WP S NS S N
Office Sought: i | House Disbursement For:
£ Senate { | Primary [ ] General
— : | - g
il President i Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
i [ ) 7 Y 2Y 2V » Y
Mailing Address - & o e
City . State Zip Code
Purpose of Disbursement Jr——
3 Amount of Each Disbursement this Period
i PSS S Iy
Candidate Name Category/
Type
Office Sought: i House Disbursement For:
| Senate I Primary D General
President | Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
z | L ) J Y>XY 4Y 7 ¢
Mailing Address I e eccon ot
City State Zip Code

Purpose of Disbursement

it

Amount of Each Disbursement this Period

Candidate Name i bategory/ WSNE i1 3 s GG S Sakie 4 ¥ 2
Type _— e .
Office Sought: Disbursement For: - . =
I Senate [ ]Primary [ ] General
[ | President j Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional) > ] orahen ek
=.3'~*.s:g§.:z\:-_r. " XA
TOTAL This Period (last page this line number only) > p S

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)

PAGE OF

for each categery of the
Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Fufi)

E-Kpoﬁmz Marxisle /’/‘)
OAN SOU ame (Last., First, Middle Initi

Mailing Address

Election:

{1 Primary

L—{ i General

é i Other (specify) y

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
e e e e e L e B g e e s o
F Y » “ 3 3 “ o “ A 2 -8 A.E ' Ik ﬂ R X, ' Y g o ,ﬁ, 8 2 _ﬂ & . _i z
TERMS
Date Incurred Date Due Interest Rate Secured:
; o TD 3 FYyTTRTYY : PTYE™  PUWTTE | s e e 5 —
m “ PP a P e beniZBeton Zo (apY) [1Yes [ INo
List All Endorsers or Guarantors (if any) to Loan Source
7. Full Name (Last, First, Middle Inifial) Name of Employer
Mailing Address Occupation
Amount R K B e ik s a4
City State ZIP Code Guaranteed
Outstanding: Reaius: bbbt B lomarbu: Ko
2. Full Name (Last, First, Middle Tnitial) “Name of Employer
Mailing Address Occupation
Amount Ry RN e Sib Sl Gl
City State ZIP Code Guaranteed F
Outstanding: S-Sl e B eocenlia alxroleere:
ult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Sl SR g
City State ZIP Code Guaranteed -
Outstanding: doal:u ol st sl Braci b R v
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount A S g -y sy
City State ZIP Code Guaranteed
Outstanding: SRR PPN IR (S JRUPR SNE ] WO SRR (RN TSP

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

RIS N DX YT IUTIRIARLED 8- SRS+ % R

)
$
1 e e e B imgu&@ ';Qr.:vii

_.amg.a.n— o P ) -'m..}
i

EJQ.-»“&R exd xal

Snerarin:p)Mreniic ol

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FE6ANO26

FEC Schedule C (Form 3X) Rev. 02/2003



130310232574 .

SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Suppiementary for
Information fourrd on
Page . of Schedule C

NAME OF COMMITTEE (In Full)

EX/D%?@ MarxisTs  PAC

FEC IDENTIFICATION NUMBER

Clo0 534 0101

LENDING INSTITUTION (LENDER)

Amount of Loan

Interest Rate (APR)

=

L e 4 - FIR t

Full Name Casan anes el s S S i ;
Bemaaih omPoren e | 2 Bt s na o  os %

Mailing Address PRy o FETEY ) PRIV

Date Incurred or Established S e . k

- PR

oWy s FOYD o ¢+ FVeeryyrriy

City State Zip Code Date Due i _ p

rﬁmm; EWER - PV

A. Has loan been restructured? | | [ JNo E Yes If yes, date originally incurred 3 ;
| - is. G S
B. If line of credit, Total
L3 = 4 L £ o ) L3 " Outs‘landlng N 7 7 27 ORI .fh-.{
Amount of this Draw: PR WS S S W Balance: S Y S S ST ST S

C. Are other parties secondarily liable for the debt incurred?
["INo [7] Yes (Endorsers and guarantors must be reported on Schedule C.)

[JNo []Yes If yes, specify:

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

What is the value of this collateral?

£ k bt 2y 3 £ T 2

PN A S W N -«J-L.,_J

Does the lender have a perfected security
interestinit? [ 1 No [ | Yes

collateral for the loan? [ | No [ ]| Yes I yes,

E. Are any future contributions or future receipts of iriterest income, pledged ‘as

What is the estimated value?

o . egein

specify:

SRS S, IR NY. , ST SO oy S |

N \F 4 5 8] 1 M £ ? ""#
i
3

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

m. D?‘D;I Ui s 2 5
Y A e P J S )

Location of acoount:

Address:

City, State, Zip:

F. If neithar of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER

TyedName Tp)n /][~

Signature ” ,4 / /_

DATE
k"?"?‘?’ﬁ : B EW?‘V?’ }‘V"

1001 12.9)

H. Attach a\sign of the’loan agreement.

I. TO BE SI D BY THE LENDING INSTITUTION:

are accurate as stated above.

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan

il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.

. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature

Title

FEGANO26

FEC Schedule C-1 (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate lPAGE OF
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

EXD05ing Marxisls FAC

A. Full Name (Laét, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstanding Balance Beginning This Period

g L4 x L e L4 L L e

PN NV W W VS T |
Amaunt Incurred This Period

Payment This Period

Qutstanding Balance at Close of This Period

w L Jumas 1 L % L) ® E gaaie 4 L4

‘M"QL“H—J‘

X < o

RermeBiconcd T el

- & W L]

Bt .. o5

(4 N CAM s Bl M e et Jhdma ateint

i CRCU Y T W WS-

[B. Full Name (Last, First, Middie Inftial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Qutstanding Balance Beginning This Period

E 3 L3 L g g L4 2] o 3

i il .& > v-1 m e x. __xﬁ B
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L a2 3  Suade suee 2asne 3 ¥ 3 ¥ g : 4 ¥ 3 - Ry P !
STl i st hvarh Vosms iimaserbouecdTie sruil IR TR JW BRI SR, . W R W ZoesrimodRimnibesme s heeniliresardls serlSlh
C. Full Name (Last, First, Middle lmtlal) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code

Outstanding Balance Beginning This Period

. 4 La 24 - - x " ¥ 4 4 3

B Ji ﬂ £ 4 ﬂ A T g} .3
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L) L L3 L2 w 4 T » L. L3

OO T . SO0 V.- " | Ecradia

2 2 w o *

- S, |

¥ 3 i L2 2

IR, (SR TR B R, R o= Dracendusaadarlomer Set e Sevcs Sz S 1

) L 4 g x L g £ N 3 13

1) SUBTOTALS This Period This Page (optional)

> E”V'.izvgk_%a“m%fn&n QMQ-.L

RSO R I ERRITY

2) TOTALS This Period (last page this line number only)

- > lm&mﬂn

iy

Freeey

000401

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

g mﬂm -g;vw-'-mr o EE TR

> Bt m’sm‘ao a-Q,.s
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G
4) ADD 2) and 3) and carry forward fo appropriate line of Summary Page (last page only) » : PP 5,@ ‘)___0 .@“-Q »(7.,.5
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

'NAME OF COMMITTEE (in Full)

Exptsing Marxisls PAC

FEC IDENTIFICATION NUMBER v

Check if D24-hour report D 48-hour report

EY_—} New report D Amends report filed on g

To ,./. i) ;

VYR TYEY

r'y ok 'y 2 a

Full Name (Last, First, Middle Initial) of Payee

Date
ml O Hp 2} i 2 T e g
Mailing Address . . e
Amount
City State Zip Code | SEas S S st S s mes s s
2 2 s -3 I3 m - - ﬂ 2=
Purpose of Expenditure Category/ g Office Sought: f House State:
Type Y i Senate District:
Name of Federal Carxfidate Supported or Opposed by Expenditure: President
Check One: "] Support :} Oppose
Calendar Year-To-Duate Per Election e O = < Disbursement For: D Primary D General
for Office Sought PP W W, S {1 Other (specify)
| -1 | 4
Full Name (Last, First, Middle Initial) of Payee Date
F‘i’?}l T} 1 oy ey
Mailing Address Besadhous % TR
Amount
City State Zip Code LA S S S S
PV G S T - S R S .. |
Purpose of Expenditure Category/ s 5 Office Sought: 1} House State:
Type "2 i Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: | President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election [P T =f =y y ¥y 57 Disbursement For: [ ] Primary [ ] General
for Office Sought Y. WY S W D Other (specify) ,

{c) TOTAL Independent Expenditures.

(a) SUBTOTAL of Itemized independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

L 3 o & - L) o k23 W ﬁ

» (NI - nbﬂoam

> S téfnlﬂvng
PP o

Under penalty of perjury | dertify that thie iadependent expenditures reported herein were not made in cooperation, consuitation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

.

Signéﬂé

Date %ﬂé&%

\%

FEC Schedule E (Form 3X) Rev. 07/2D11



SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGRATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

Has your

[Jves [¥nNo

" ! N\ .

£ x D5 ing MarxsTs  PAC
mmittee beér! designated to make

coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Aggregate General Election
Expenditure for this Candidate P

= L. 20man v W T Tonegw E

P WY . S N W S-S W . W 3

If YES, name the deSignatiftg committee: Mailing Address
City Siate 2JP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure a—
Category/
Mailing Address Type
Date
City State Zip Code 5‘?’?3’1 . FBVE PR
3
Name of Federal Candidate Supporied | Office Sought: | | House State: Amount
- Senate District: L et aatns e S i B Saide s ity
Presidential i

Full Name (Last, First, Middle Initial) of Each Payee

Purpose of Expenditure

Aggregate General Election

Expenditure for this Candidate »

VST IR, T SO S TR RO W

Category/
Mailing Address Type
Date
City State Zip Code ’FV"E?.' TYEy . PYIIEIEYTY
Name of Federal Candidate Supported | Office Sought: House State: Amount
| | Senate District: s R —p sy
Presidential :
Bewriranck o eslbvmmivaaiivesiemedrmeohoveshonoms)
o L - L - - L 3 L 2 - .

Full Name (Last, First, Middle Initial) of Each Payee

Purpose of Expenditure

1 -ﬂ:vwﬁvx_ﬁi
S

B

s—

Aggregate General Election
Expenditure for this Candidate P

Bovamdcrvndivaned
Category/
Mailing Aadress Type
Date
City State Zip Code PENY ; FTET Lghal o i acan's
Name of Federal Candidate Supported | Office Sought: || House State: Amount
.__i Senate District: e e e o S
Presidential 4
SRR, WO S Y ebco e

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

3 ¥

3
BT . T, S

e 0000

FEC Schedule F (Form 3X) Rev. 02/2009




SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACOTIVITY COSTS

e ALLUCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (state, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnented Committees Only)

NAME OF COMMITTEE (In Full)

Exprong  Marxisls  PAC

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check ﬁ
or

If the comimiftee is spending more than 50% federal funds, indicate ratio below

Federal..........iouimeiec e o 8%

[\ ol 51 1=Te (=) - | IR

I YOO U WO %

This ratio applies to (check all that apply):

b

Generic Voter Drive g Public Communications Referencing Party Only L_

Administrative 1}

FEGANO26 FEC Schmmlule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

Explomg  MapxisTs

AL

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal proportion of monies raised.

. Shared DIRECT CARDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e e
D Fundraising : Direct Candidate Support N L N _g%
CHECK IF THE RATIO IS: ' T
I . [ N
E New i} Revised L Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: gy AR
D Fundraising P—_:" Direct Candidate Support o Bt o
CHECK IF THE RATIO is: ' * S el
[ ] New {__| Revised []  same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY 1S: g ey s
[ ] Fundraising { | Direct Candidate Support o ™ P L
CHECK IF THE RATIO IS:
D New |} Revised E Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACT I_V_ITY iIS: . RIS ST TR o :'i g" TR _Jv—-'l;r"'k’w'f-'--:: ‘
[ ] Fundraising | | Direct Candidate Support e A% 8 s 1%
CHECK lF THE RATIO 'S: e g S e e 74 1 e e e o rom e
ha! '
D New { i Revised {_| - Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: R — e sy
E Fundraising C Direct Candidate Support o o j % | 8 e g%
CHECK IF THE RATIO IS: . T
D New E Revised L Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY [S: ¥ — PR
[T Fundraising {__| Direct Candidate Support g’,——.‘.;.';:r e h% P o %
CHECK IF THE RATIO IS:
L] New [ Jmevised = [ ]  same as Previously Reported

FEGAN0O26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL Y NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Expoing  Marxjsls AC

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

rm)i 526" + FVTYETPYY
" Lo el o

L. ANNNE- S ansae aasws Samanr- S aiuss's 3 7”-“(?
i
i

OO SR, SUV- Yy WO, - ... § Lﬁf:‘.é

BREAKDOWN OF TRANSFER RECEIVED
i) Total Administrative

il) Generic Voter Drive

P

iii) Exempt Activities

a)

iv) Direct Fundraising (List Activity or Event Identifier)

b)

a)

¢) Total Amount Transferred For Direct Fundraising

v) Direct Candidate Support (List Activity or Event Identifier)

b)

c) Total Amount Transferred For Direct Candidate Support

vi) Public Communications Referring Only to Party (Made by PAC) ......cc.ccecnrcrnnscrnnnnns

a T g [y S g - )

s onsavic andilisadrm Se- diliesud oo dbme e dxs =y

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative) ..

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Total Amount Transferred)

- CRRE. W, > S S WY W)
7z 3 53 Saiake s N et i T ™ ]
?‘.
' . i
i - - i
e R RS i R W TN Yo AR
S L] w = L g 4 t4 iY -'-';"'"1
k: A
5 T
F, SR S - T WU . * G WP SO, SR S
gt YRSy e s gy

TOTAL This Period (Public Communications Referring Only to Party) I R

FEBANO26
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SCHEDULE H4 (FEC Farm 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

[PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full) - /Dﬁ.

44‘09/;44 /‘/lﬂm’;ﬁ%
A. Fu

Name (Last, First, Middle Initial)

Mailing Address

Allocated Activity or Event:
j Admlnlstrauve Fundralsmg D Exempt

:] Voter Drive ;__, Direct Candidate Support

City State Zip Code [ Public Gomm (ref to party only) by PAC
Allocated Activi vent Year-
Purpose of Disbursement: = Il V“X orvE e'nt wea Jo—?atca;wg
g o i ﬁ-—-.ﬂ VNS, e, G Y, S, W O -.n--—-;
Activity or Event Identifier: B
Category/ m’g i T FETY IV Yy
. Type pate §_. | iw« N T
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
R T g R e T | AR g e A SRR 7Y N R R R T S Vi e i et ‘-;i
U VOV, WO \OURE: AN TR WA s WU . SO 3 I SO TR S S, SOOY SRS, L Pt TN B e T e e
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
] {_| Administrative |__| [__i Fundraising ::[Exempt
Mailing Address ™1 ™
ing j Voter Drive | | Direct Candidate Support
City State Zip Code L_.; Public Comm (ref to party only) by PAC
Allocated Activity or Event Year~To-Date
Purpose of Disbursement: o ‘ e T e R R S
g””ﬁw§ b
) it [ L T W W SR S S S
Activity or Event Identifier: EWE
Category/ ] o/ Fewsy - I
Type Date E__ f 1 (I
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0 W " " L4 % w £ 1 & L e 13 £ o o 0y it o w % Y i} TS i TR PR LIRS T i.mJ;_...l
; i
o N - P, -1 N, S S o I ™ Deracmch 3% n LS, "W 3 5 Ey I, Y 2 B N e n o
C. Full Name (Last, First, Middle Initial) A“°°a“'3d Activity or Event:
‘ Admlmstrahvei Fundralsmg g_‘Exempt
Mailing Address e’
ating i__| Voter Drive ?L_, Direct Candidate Support
City State Zip Code O ! Public Comm (rei to pany only) by PAC
Allocated Acllv:ty or Event Year-To-Date
Purpose of Disbursement: —— - I TR IR e R R R AT
E N LIS T RN P LCIOE) ) R PR SRR LI e Pj
Activity or Event Identifier: Bl
Category/ WY . ;,‘i"‘n“?“‘:i“‘ : T"v IV
Type Date N S .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
i e ¥ S 3 F ] ‘g 3 . £ () % £ W 5 A e e, a""; };" b Tt o AT AR e
i ; o
LTSN Y. SOU S W, SISO IO ST, S, SO SUE SD; JUT. SUUNE. (OO, ; SO, SOORLINNS ., SPL g.‘rﬁﬂ:l’:e-.r‘.- el ol s B dRera T e el
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
N S T R ST R SRR SR R IO, R R g TS TR S S R -: Ty A e A
: BTN N PN G NG Y ] CIE T ST SRR, S, TP . :.i":&c"d ¢ st Droriden .o dhorar e S mmtarmt o ©

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE NONFEDERAL SHARE
é{'"‘"‘u’ bl S i) it R 2 ?""f“‘; F PRI OSUAT RS e TIPS - v ¥
i =
B T St B S R Bt R B R } Beovraidemeri e oo By andia e iivena

TOTAL AMOUNT
EY T R SRR TR B LR PR W R

FS GRS e

Szttt o

FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, Bistriat and Local Party Committees Only)

PAGE OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Fulf)

Exposing Marxisls FPAC

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

m:‘rﬁ--‘ ¥V 3YE VY BY
Bamnciaand TP, SU)

L ¥ L AN 4 L e 4 X * * L3

S Bl e Bt il

" BREAKDOWN OF THIS TRANSFER
i) Voter Registration

Total Amount Transferred for Voter Registration......

Total Amount Transferred for GdTV

VOTER REGISTRATION

1 " L 3 * L -

F P S SR WU W '\

g g3 L]

lv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign Activity .......cccccveeeveeiencnnne.

P S S U T A

VOTER ID
ii) Voter ID pusatI- £ - AR [ AN Susn S mem sme 7
Total Amount Transferred for Voter ID........coocuuiincecnenns - PP
GOTV
iii) GOTV 4 B Samr miienr Monm et abiis’ muines s’

GENERIC CAMPAIGN ACTIVITY

-1 W * £) " 1 3 " £ ¥

GrrrbnelBomadirumant e s o

S
NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

E’H"@'; w5y

BREAKDOWN OF THIS TRANSFER
1) Voter Registration

ii) Voter ID

i) GOTV

Total Amount Transferred for Voter Registration......

Total Amount Transferred for Voter [D........cceeceeevreveieeeens

Total Amount Transferred for GOTV

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign ACHVItY ........coccceceiieeceninenn

VOTER REGISTRATION

L =z 1 4 v L]

£ - L} z

VOTER ID

® 3 L 4 ¥ L]

- L e Sk 1 > E4 L 13 W

S SRR | 0 SUSCIE W WS .

GENERIC CAMPAIGN ACTIVITY

* @ L e § £ .4 ] £ ) (3

CTRE ST S S S SO W . |

TOTAL This Period (Voter Registration)..........ccccvccasnnaacnns -

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Total Amount of Transfers Received)....

Ly ) ¥ ) s 4 " & & o

S TR LA TR I MRS WA R

TOTAL This Period (Generic Campaign Activity).........ccccceseeuereene

b i I AT ST B U Y 0T v B e ““i

*

Fmcrlbe az: eaeieese e x ubvron @B e it v -zt bee ol

i

PR R O
K

TR Y

gwrﬂ.xewwﬂa:mﬁu fz.l“.;m‘n-ua"

'
4
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

Expslng  Marxisls

PAC

A. Full Name TLast, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:

;"‘ Voter ID

.L...—

i1 Voter Registration ! GOTV
| Generic Campaign|

Allocated Activity or Event Year-To-Date

Mailing Address
Lt Ll L8 i u W Ea L] L4 W a
m s‘m‘é zp code { ——— I3 11t T re B Sy, 2 e} D AT 1 L
Purpose of Disbursement ToTey . pevsy  fvve frﬁ:‘?
Categoryl Date ] :
Type 1% LT Iy W
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
o "2 24 £ g = L 2 w " 3 (] 3 L g w ¥ k) o W * 3 (2 v iie (s & 9 (]
I V. . - ) | 3 3 Pon W = L, | S P TOTNC: s DO RPN, OUNY (~ oy .\ 3%, PO, Y 3 - Y 2 by et

B. Full Name (Last, First, Middle initial) / Full Organization Name

Type of Allocated Activity or Event:

Voter Registration [ | GOTV
Voter ID :‘“ Generic Campaign|
"Mailing Address Allocated Actwlty or Event Year-To- Date
st g,
k"3 L~ ) x W L '3 ‘i
City State Zip Code g:“ - SIS W S
Purpose of Disbursement S 'REEE RN EALE KN MM
Category/ Date ‘ § ; ;
Type oarased . e e e i
FEDERAL SHARE + ' LEVIN SHARE = TOTAL AMOUNT
: g 32 '3 T i £ o W 3 '} 3 7 L' " ] 4 4 A £ 1 o = g (23 r's i TS el Ve’
VRN S . N - WU . S WO W - S .| s‘ﬁﬂlmnlﬁ’l ¥ ST, R | NONE- JUNE W~ < WOUN , SOV N, . W, SN
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration |} GOTV
Voter ID "'_f Generic Campaign
"Maiing Address Allocated Activity or Event Year-To-Date
D B Y""*J""“"{“"“z
Cily State™ _ Zip Code EL S— PO N WP P,
Purpose of Disbursement Category/ Date
T 3
ype
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
N WY, WO BN U SUE. N, S 3o SSE B, S SRR SE. . SSS S ... W W | IS S U DR TNE,, SO S 1 ]
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT .
Tt Ty P p—y ¥ 3 F F R I PR o 3 A e b TR FOY Fataaay T P ="
:9 0 =
SN, SO WY, | SO ST W7, | SO, S WY, . LI SN (SR, MUK, NEYy LR SR S SR S PSP |
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
(7= g 15 L a2 ¥ W ¥ £ * e LT F I el e et Tl -_7
I
PP, LEVIN SHARE Pt 3
e E s 4 £ s o TR Ll o £
TOTAL This Period for the Levin Share 3
A S, VOO W0, \ GE. SRTID S §

FEBANO26
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Explaing

Marxicle

2416

NAME/OF ACCOUNT
COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS LN B S S mmat et S S B aantaea
a) Itemized ......cccocerrrerrccnicieniennenne N o o L . ‘ i
((Us)e Schedule L-A) a7 i el Y IS W, SO, SR NS SO (3 3
(b) Unitemized........cccccoverrevenrvicrninanns B P e amcEroces o R e : ]
» F ) L ) 4 € ¥ g a 13 N x ) 4 < ¢4 L) £ 5 i 2 3
(©) Total ... A e i e i et J
2. OTHER RECEIPTS.
- ¥ L, - = - SERE I S Birerseeliess i o)
3. TOTAL RECEIPTS - _ S
(Add Lines 1c and 2) B Bl bardionnaeid el e Y I S, S S WA VU, SN DU N
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B) o
(a) Voter Registration ..........crerrerrene _ ' i
) Y, A, Y 2 ., -3 L 2 AT A '} P55 2 | n__.x.zngx_,.:‘/‘__‘.,n._.‘i
Lt S vy & 1" s 3 s T ¥ ™ R 1 it ;“':'w"a
(b) Voter ID.......cooricnicmrincsinsscnineas q
T . A PP P s
L] £3 W 2 4 w q & £l N i d L4 3 w 13 £ '3 T L e
(o) JC 01 1Y R 3
IO T S V. . S Y. W LSS N NNV, YOS, SO WOUE R MO S WO
(d) Generic Campaign..........cccenunee. S Mmoo el P
L T ) ) T
n m R .3 ﬂ N “-_.z;& 2 L - R m A, Y ﬁ o “:»\‘_;r
5. OTHER DISBURSEMENTS....coccrsern T T
3. m 2 B ﬁ -~ ;;’ £ R a m . T ﬂ 25 [ &30 8. o
L  ainiat) 2 ) 4] TRy ' j 3 v F) ) (0 o [ a3 B}
6. TOTAL DISBURSEMENTS .....ocsmorrer. .
{Add Lines 4e and S) TR, S W W W S . . § 2 I WY S S SO WP, YU |
w % 1 8 K] & v o 4 Vs o ' 3 i Syt iy "‘.ri
7. BEGINNING CASH ON HAND.............. ) 1
{tor Column B, use cash as of January 1st) Bt Permhmscar Bl Rl Bl S B e EASEL IS
% i e c il o 2 S i 7 e ey L"_"?'f!}
8. RECEIPTS...ccoiviieceverererenrecrsnensacessmeens 3
(from Line 3) bz el Bmakinore.o.).. weiilRerac o Aol ey Pezrel i e il oAb o
% et £y 7 53 PRI Sl e Sl e 7 {7 Tty |
9. SUBTOTAL ..corercrreeceereneeesecrcsneesnenns
(Add Lines 7 and 8) LTRSS e S LELL Y radanc Rl
10. DISBURSEMENTS......oceervemcecenecsinncnans ) :
(From Line 6) SoreAhorett Berlbozer-f-sei Do S W
1. ENDING CASH ON HAND..........ocooc... ' ' ! |
T . | 2 S 3 e e T Pl e e B e e B B s T M A

(Subtract Line 10 From Line 9)

FEBANO26

FEC Schedule L (Form 3X) Rev. 02/2003



SCHEDULE L-A (FEC Form 3X)

ITEMIZED RECEIPTS OF LEVIN FUNDS

Use separate schedule(s)
for each cairgary of the
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cammercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
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SCHEDULE L-B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Aggregation Page
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